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Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Sale and Issuance of Secured Convertible Promlssory Notes and Warrants to Purchase Preferred Stock and Common Stock Issuable Upon Conversion of such Preferred
Stock

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 [ Rrule 506 [ section 4(6) O ULOE
Type of Filing: X NewFiling . O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O3 check if this is an amendment and name has changed, and indicate change.)

FlexICs, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
165 Topaz Street, Milpitas, CA 95035 , (408) 262-3441

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

L PROCESSED

Brief Description of Business T

Manufacturer of semiconductor-on-plastic components J\ L ‘ ‘ /’ EC 2 3 20[]3
Type of Business Organization . U EL,;L}/ @03

& corporation O limited partnership, already formed o 3 other (please specify): %NANCIANL
O3 business trust [ limited partnership, to be formed S
Month Year
Actual or Estimated Date of Incorporation or Organization: March 17 1997
: B Actual O Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: )

CN for Canada; FN for other foreign jurisdiction) CA
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6) 17 CFR 230.501 et seq. or 15 U.S.C. 774(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commuission (SEC) on the
earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part
C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exermption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.

Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a

precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;.and
e Each general and managing partner of partnership issuers.

Check Boxes (] Promoter [X] Beneficial Owner 0 Executive Officer - . [ Director O General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual)
Smith, Patrick

Business or Residence Address (Number and Street, City, State, Zip Code)
555 Canyon Woods Circle #250, San Ramon, CA 94583

Check Boxes [ Promoter [J Beneficial Owner B Executive Officer B Director [ General and/or
that Apply: : Managing Partner

Full Name (Last name first, if individual)
Ryde, Magnus

Business or Residence Address (Number and Street, City, State, Zip Code)

FlexICs, Inc., 165 Topaz Street, Milpitas, CA 95035

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer Bd Director - [ General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual)

Packard, Warren

Business or Residence Address (Number and Street, City, State, Zip Code)
Draper Fisher Jurvetson, 400 Seaport Court, Suite 250, Redwood City, CA 94063

Check Boxes [0 Promoter O Beneficial Owner {3 Executive Officer Bd Director [J Generat and/or
that Apply: )

Managing Partner

Full Name (Last name first, if individual)
Galanos, Greg

Business or Residence Address (Number and Street, City, State, Zip Code)

Mobius Venture Capital, Two Palo Alto Square, Suite 500, 3000 El Camino Real, Palo Alto, CA 94306 :
Check Boxes [ Promoter [ Beneficial Owner B4 Executive Officer (3 Director O3 General and/or
that Apply: ) Managing Partner

Full Name (Last name first, if individual)
Hemington, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code)
Cooley Godward LLP, 5 Palo Alto Square, 3000 El Camino Real, Palo Alto, CA 94306

Check Boxes [ Promoter [X] Beneficial Owner 3 Executive Officer D Director O General and/or
that Apply:

Managing Partner

Full Name (Last name first, if individual)
Wickboldt, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
31 Greenway Dr., Walnut Creek, CA 94596

Check Boxes [0 Promoter [ Beneficial Owner [J Executive Officer O Director 13 General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual)

Draper Fisher Jurvetson Fund VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Seaport Court, Suite 250, Redwood City, CA 94063

Check Boxes O Promoter Beneficial Owner [ Executive Officer {0 Director O General and/or
that Apply: :

Managing Partner

Full Name (Last name first, if individual)
Intel Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)

2200 Mission College Blvd., Santa Clara, CA 95052

Check Boxes [ Promoter Beneficial Qwner [J Executive Officer [ Director 3 General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual)

Mobius Technology Ventures VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Palo Alto Square, Suite 500, 3000 El Camino Real, Palo Alto, CA 94306

Check Boxes [ Promoter Beneficial Qwner O Executive Officer [ Director O General and/or
that Apply:

Managing Partner

Full Name (Last name first, if individual)
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+.SOFTBANK U.S. Ventures VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Mobius Venture Capital, Two Palo Alto Square, Suite 500, 3000 Ei Camino Real, Palo Alto, CA 94306

Check Boxes {0 pPromoter ] Beneficial Owner [ Executive Officer 0 Director
that Apply:

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Carey, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
373 Paul Avenue, Mountain View, CA 94041

Check Boxes [ Promoter O Beneficial Owner B Executive Officer 0 Director
that Apply: .

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Marsh, Len

Business or Residence Address (Number and Street, City, State, Zip Code)
FlexICs, Inc., 165 Topaz Street, Milpitas, CA 95035
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cccccoiicniiniiincnnicenens Yes No _X
Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that will be accepted from any indivIAUal7 .........ccceviiinninc et e $0

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
-solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

N/A

_Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check iNdiviQUAl STALES)....c.ovcoiiivirriimrricnceneeen e snes st secanassansestes et et rrerese e N O All States

{AL] (AK] AZ] [AR] [CA] [cO]  (CT} [DE] iDC] {FL] - [GA] [HI] (ID]
(i) [IN] (1A] IKS] [KY]  {LA] IME] IMD] [MA] iMI] [MN] IMS] (MO}
(MT] INE] (NV] (NH] NJ] INM] (NY] INC] (ND] (OH] . [OK] {OR] [PA]
[R1] [SC} iSD] [TN] (TX] UT] 1VT] [VA] fVA] [WV] Wi 1WY] [PR]

Full Name (Last name first, if individual)

Business-or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ oF CheCk INAIVIAUAL STALES) ......coiiiuiieiiiie ittt et s b bt bbb b S0 e s s e b e s s e ee bbb e e s et s s b e b oa e bt smn s O Al State§

(AL} (AK] IAZ) |AR] [CAl - [CO] €n IDE] iDC) [FL) 1GA] {HY) 1ID]
1y [IN] [1A] [KS] [KY] LA} IME] IMD] IMA] M) [MN] IMS] IMO]
IMT] [NE] INV] [NH] NJ] INM] [NY] INC] IND] {OH] [OK] [OR] (PA]
(RI] {Ci (SD] {TN] 1TX] {uT] {VT] IVA] (VA] (WV] (Wij (WY] {PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” o CheCK INAIVIAUAL SEAIES) ... coiviiuriieicee st etk b e b S b et ce s 08 b b nae s ere s b st s e b en s st e R b et O All States

1AL 1AK] [AZ] IAR] ICA}  ICOl ICTI [DE] IDC] {FL] IGA] {H]) [ID)
L IIN] l1A] IKS) [KY]  [LA] IME] (MD] IMA] M1 IMN] IMS] (MO]
MT) INE) {NV] [NH] {NJ) [NM] INY) INC] {ND] |OH] [OK] [OR) [PA)
[RI] 15C) (SD] ITN] ITX]  [UT] VTl IVA] VAl (WV] Wi WYl [PR]
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1.

3.

4.

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none” or “zero.” If the

transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and aiready exchanged.

Type of Security Aggregate

Offering Price
DIED ettt ettt e et bbbt e r b na $ 850,000.00
EQUILY oottt et e e bbb b e $

Convertible Securities (including Warrants).......ocoovericineieecnee s $ 2,125.00
Partnership INLETESIS ......cuevceerrecr et et ettt $ 0
Other (Specify ) $ 0
TOAY oottt ae et e s e b e $ 852,125.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the.number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Number
Investors
ACCTEAIEA INVESLOTS ....vvveviviieeieeciieeeecienr et sttt s e 8
NON-ACCTEATED INVESTOTS 1.evvievirrieiereecreneceemreem ettt s a b e eb e an 0
Total (for filings under Rule 504 0n1Y) ..o
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of
Security
Type of Offering
Rule 505....cccceiee
Regulation A
RUIE S04ttt e b e e st st s e be e bbb bbb
TO AL vttt bbbt etttk Fe b
a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
Transfer AZEnt’s FEES .......cccviiviniiiiiiiinicii e e
Printing and Engraving COStS ........ovmiir ot
LeBAY FEES ..voviiiieiiii et et e st bbb e bR
ACCOUNTING FEES ....ouvviieereeeeririeiiecee it sttt sb bbb st
ENGINEETING FEES.....iivireicie ettt sas e b e bbb bbb
Sales Commissions (specify finders’ fees separately) ...
Other Expenses (Identify) __ i
0] T OO O PP PO OT PO UURPPRPPOIY

Sof7

EO0ODO0OO0EOO

Amount Already
Sold
$ 590,283.47
$

$__ 147571
N |
p 0
$

591.759.18

Aggregate
Dollar Amount
of Purchases
$ 591,759.18
$ 0

Dollar Amount
Sold

¥ B/ B B

40.000.00

$
$
$
$
$
$
3
$

— 40,000.00
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ..o Yes No
a E3]
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

person.

Z
Issuer (Print or Type) Signature Date
FlexICs, Tne. 7 % éz December 17, 2003
VAl —
V4

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the ygrs‘gned duly authorized

Name (Print or Type) Titl (Print or Type)
Matthew Hemington Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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